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Abstract 
Objective: To investigate new ways and new measures to treat foot and mouth disease, to reduce the occurrence of severe cases, 
thereby reducing the mortality. Methods: Using double blind, control group randomly selected cases, treated with mannitol plus 
routine treatment, the control group with conventional therapy. Results: the group of mannitol plus routine treatment all discharged, and 
no cases were converted into severe cases, while the half of the control group were converted into severe cases, plus mannitol after 
remission and cured, and the control group was significantly prolonged duration of about 10 days. Conclusion: We believe that 
children with tendency of hand foot and mouth disease should be treated with mannitol in the early period. It can reduce 
hospitalization time and prevent hand foot and mouth disease development so that the case fatality rate is greatly reduced, and it is 
worthy of popularization and application. 
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为 1155525 例，重症 13810 例，死亡病例 1353 例，死亡率为 0.03/10 万。湖北省宜昌市及周边县市也是手
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1临床资料 
1.1 一般资料  所选病例共 80 例，其中治疗组、对照组各 40 例。治疗组：男 22 例，女 18 例，年龄 3 个月～








用药均无区别，采用抗病毒及抗生素、维生素等治疗，治疗组加用 20%甘露醇 4ml/kg，每 6h 使用，按病
情轻重及使用情况逐渐减量停药。 
1.2 观察项目  治疗前后测血糖、血象、心肌酶谱、CRP 及肝肾功能、心电图、胸片，一周后复查两次，
并严格观察治疗前后体温、脉搏、呼吸、血压、肢体抖动、肢体乏力改善的情况，药物副作用处理情况、
转归情况。 
1.3 临床表现  80 例患儿中发热 80 例，皮疹 80 例，60 例患儿先发热后出现皮疹，15 例患儿先皮疹后发热，
5 例患儿发热出疹同时出现。皮疹特点为：手足、臀部红色疱疹及斑丘疹，疱疹周围有红晕，且口腔软、
硬颚及舌粘膜，咽部密布疱疹并有流口水，不能进食或进食后哭闹。80 例患儿皆精神差、饮食少，15 例有
肢体抖动，40 例有嗜睡，64 例有呕吐，抽搐 3 例，无昏迷及肺水肿病例，无一例发展到 II 期。白细胞正
常 25 例，白细胞升高 65 例，心肌酶谱 78 例高，2 例正常，病原学检测全部符合 EV71 感染病例，CoXA1
6 未入选进行观测。X 线胸透支气管炎 55 例，肺炎 15 例，心电图示心动过速 78 例，2 例正常，血糖升高
5 例。 
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